? -

2007 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078622

1. Entity Name .
BEEM[ER & ASSOCIATES IV, LLC.’

Principat Place of Business

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

Mailing Addrass

7880 GATE PKWY
SUITE 300
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, sic.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90328 020 ****50.00

o b00antsy

DRI

ANV

01082007 Chg-LLC CR2EQ83 (12/08)
City & Staté City & State 4. FEI Number Applied Fer
59-3405008 Not Applicable
7o Gounlry Zip Counry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name i -
- N te —dshoo (L@ O
7880 GATE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

City

FL ] Zip Code

SIGNATUREZ, / 1KE A‘sH'_QLLE-r A MGEL g /Zu/o‘)
il {NOTE: Regisiered Agen| signalure requirad wher remsiatng ) DATH i
AT - .. N
Filing Fee is $50.00 i 0 | “Make chack payabla to”. ¥

Due by May 1, 2007

Flarida Departmént of State’

T . _ M
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR J Delete TITLE {Jchange [ Addition
NAME ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY SUITE 300 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE ) Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$1-21P
TILE {J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-5T-2p CITY-ST-2IP
TIMLE [ Delete 11LE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CiTy-51-2P
TILE ’ [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-21P CITY-§5-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP

11, | hereby certify that the infermation supplied with this filing doas not qualify for the exemplians contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurats and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW Eleine /46fwrfarl

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

4/29/a07 a0y 992 9000

Daylime Phona ¥




